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Abstract 
Background: To assess the efficacy of manual 
small incision cataract surgery (MSICS) by recording 
unaided vision four weeks after surgery.  
Methods: In this case control study,  patients who  
underwent manual small incision cataract surgery 
were registered. After surgery  they were followed  
for  four weeks.Manual small incision cataract 
surgery (MSICS) with implantation of a rigid, single 
piece Poly Methyl Meth Acrylate PCIOL (Posterior 
Chamber Intra Ocular Lens) 5.25 mm Fred Hallows 
Foundation, was performed , under local anesthesia. 
Patients were followed up on first post operative 
day, then at 2 weeks and finally at four weeks. At  
four weeks the unaided vision was especially 
recorded 
Results: Majority (89.7 %) of the  patients attained 
good unaided post operative vision. Majority (62.7%) 
had excellent vision post operatively (6/6-6/9). 
Surgically induced astigmatism (SIA) was  0.12 
Diopters post operatively . None of the patients had 
poor vision and majority (90%) had good unaided 
vision 
Conclusion: MSICS is an acceptable option for 
high volume cataract surgery in developing countries 
like Pakistan. 
Key Words: Manual small incision cataract 
surgery 
 
Introduction 
     In Pakistan the prevalence of blindness is 2.7 % 1. 
Cataract is the major cause of blindness worldwide 
(47.8%), and also in Pakistan (51.5%) . In Pakistan 
cataract is also the major cause of bilateral blindness 
(46.5%) and the prevalence of bilateral cataract causing 
blindness in people of 50 years and older is 2.0%. The 
main objective of modern cataract surgery is to achieve 
a good unaided vision with fast recovery and 
minimum complications.1-4  
      Phacoemulsification with foldable intra ocular lens 
(IOL) is the gold standard for cataract surgery in 
developed countries, and also to lesser extent in the 
developing countries. Recently, MSICS, a new surgical 
technique for cataract extraction, is gaining popularity, 
as it leads to comparable surgical outcomes as 
phacoemulsification. Both phacoemulsification and 
MSICS give excellent visual outcomes with low 
complication rates, but MSICS is cheaper and less 
technology dependant. 5 
 
Patients and Methods 
    This study was done at a local non-governmental 
organization (NGO) Eye Hospital. Seventy eight  
consecutive patients registered for manual suture less 
small incision cataract surgery, from January to March 
2012, were enrolled. Preoperative assessment included 
distance visual acuity (DVA) measurement using an 
illiterate E chart at six meters without correction and 
with pinhole. Participants underwent detailed eye 
examination to determine the cause of visual loss. 
Intraocular lens (IOL) power was determined for each 
individual using automated keratometer (Canon RK 
F1) and Biometer (Quantel Medical Axis II PR+). 
     Manual small incision cataract surgery (MSICS) 
with implantation of a rigid, single piece Poly Methyl 
Meth Acrylate PCIOL (Posterior Chamber Intra Ocular 
Lens) 5.25 mm Fred Hallows Foundation, was 
performed on all participants, under local 
anesthesia.Patients were followed up on first post 
operative day, then at 2 weeks and finally at four 
weeks. At four weeks the unaided vision was 
especially recorded. Patients with uncontrolled 
diabetes and hypertension were excluded from the 
study. Similarly those patients who did not give 
consent for local anesthesia were excluded from the 
study.  
 
Results 
     Out of total 78 patients, 49 (62.82%) were females 
and 29 (37.12%) were males. Ages ranged from 25-88 
years In  present study more than 50% patients had 
poor pre operative vision.Majority (89.7%) of the 
patients attained acceptable unaided post operative 
Journal of Rawalpindi Medical College (JRMC); 2013;17(1):75-77 
 
 76 
vision after four weeks of surgery (Table 1).  Surgically 
induced astigmatism (SIA) was 0.12 Diopters post 
operatively (Table 2).Majority ( 62.7%) had excellent 
vision post operatively (6/6-6/9). None of the patient 
had poor vision and nearly 90% had good unaided 
vision(Table 3).  The results of present study are 
comparable with WHO standards (Table 4). 
 
Table1. Pre operative best corrected  
vision (BCVA) 
vision No (%) 
Less than 6/60 41(52.56) 
6/60-6/24 35(44.87) 
6/18 or more 1(1.28) 
 
Table2   Average pre and post operative 
astigmatism and SIA (surgically Induced 
Astigmatism) 
Average Astigmatism Diopters 
Pre operative 0.99 
Post operative 1.11 
Difference SIA 0.12 
 
Table3. Post op unaided vision after four weeks 
Uncorrected vision No(%) 
6/6 23(29.4) 
6/9 26(33.3) 
6/12 19(24.3) 
6/18 2(2.5) 
6/24 4(5.1) 
6/36 1(1.2) 
6/60 3(3.8) 
Less than 6/60 0(0) 
 
Table 4. Results according to WHO standards 
Outcome Pre operative 
BCVA (%) 
Post operative 
UCVA (%) 
Good 6/18-6/6 1     (1.28) 70   (89.74) 
Moderate 6/60 -
6/24 
35   (44.87) 10   (12.82) 
Poor < 6/60 41   (52.56) 0     (0) 
 
Discussion 
      Cataract surgery is done to achieve a better 
unaided visual outcome with rapid rehabilitation and 
minimal surgery related complications.Extra Capsular 
Cataract Extraction with Intra Ocular Lens (ECCE with 
IOL) and Phacoemulsification with foldable IOL are 
types of cataract surgery commonly 
employed.Phacoemulsification with foldable intra 
ocular lens (IOL) is the gold standard for cataract 
surgery in developed countries, and also to lesser 
extent in the developing countries.MSICS with IOL 
(manual suture-less small incision cataract surgery 
with intra ocular lens), a new surgical technique, is 
gaining popularity.In United Kingdom, a randomized 
controlled trial found phaco to be more effective than 
ECCE with PCIOL (Extra Capsular Cataract Extraction 
with posterior Chamber Intraocular Lens) for the 
rehabilitation of cataract patients.7In 2011, two Indian 
studies found MSICS to be more effective and also 
more economical than ECCE. The results of a study in 
Pakistan revealed that better uncorrected vision was 
achieved in MSICS as compared to ECCE. 6-9 
    WHO categorizes the outcome of cataract surgery 
good, borderline and poor groups. WHO recommends 
aiming for a good, uncorrected visual acuity in 
majority of surgeries.Corrected vision should be good 
in 90%+ and poor in <5%.10 In our study, nearly 89% of 
our patients attained very good unaided post 
operative vision which is more than the standard set 
by WHO.  Study by Ruit, S. et al in 2007 in Nepal also 
achieved similar results . But Gogate et al in 2003 
achieved 49.7% uncorrected good VA  and 35.16% in a 
study in Pakistan. The reason of this studies result 
may be good pre operative evaluation, accurate 
biometry, construction of an optimal self sealing and 
almost astigmatically neutral sclera tunnel (SIA only 
0.12 Diopters) and placement of IOL in the bag and 
single experienced surgeon.11,12 
      High Cost of machine, phaco related consumables 
and maintenance (tubing, sterilization etc), requiring 
highly skilled surgeons (longer learning curve) and 
use of expensive foldable IOLs (PMMA 5.25 MM IOLs 
are relatively cheap) are the confounding variables for 
phaco. MSICS needs shorter  operator time .It is easier 
for a surgeon trained in ECCE surgery to master 
MSICS than phacoemulsification.13  
 
Conclusion 
High volume cataract surgery, in developing 
countries, can be facilitated by manual suture less 
small incision cataract surgery .  
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